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\ Drug Facts (continued)
\\‘ adulisand | 2 caplsts sfer the fire loose stool;
NN childran 1 caplet after sach subsequant
N 12 years loose stool; but no more than
NN and over 4 caplets in 24 hours
NN Chikren |1 caplet after the first oose stool;
\g Sityears | 12 caplet after each subsequent
2§ (60-95/bs) | loose alook; but no more than
£5 3 caplets in 24 hours
AN gg'\n/ children | 1 caphet ter the first looss stool;
N 5 68years 112 caplet after sach subsequent
\ ;%< {48591bs} | loose stook; but no more than
2caplets in 24 hours
AN
AN children ask a doctor
NN under
N, J Gyears
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Drug Facts

Active ingredient Purpose §
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Warnings F/
Allergy d-n' Do not use if you have ever had a rash
/ ot other aflergic reaction to loperamide HCI
Do not use if you have bloody or black stool "//
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medical help or contact a Poison Controf Center right away.
Directions
l?ki _pr‘Ilv of i:adr fiuids to help pravent

¥ cal
ufind right dose on chart, if possible, use weight to
dose; otherwise, use age.
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Drug Facts (continued) Py
Y Ask a doctor before use If you have ,f/
sfover Wmucus in the slool i & history of liver disease a2
Ask a doctor or pharmacist before use if you are A
"§ taking antibiotics s
8top use and ask a doctor If -
u symptoms get worse Ve
 diarrhea lasts for move than 2 days s
H pregnant or breastdeeding, ask a health professional §
/| before use. Yy
Keop out of reach of childven, In case of overdose, get §

Drug Facts (continued)

Other information
% store between 20-25C {68-77F)

u do not use if pouch is openod
N Inactive ingredients
colloidat silicon dioxide, D&C yellow ne. 10, dibasic

caleium phosphate, FD&C blue no. 1, magnesivm
] stearate, microcrystalline cellulose

O Questions or comments?
call 1-800-982-5357. Lldmanos con preguntas:
1-888466-8746

McNeil Consumer Healthcare
DIVISION OF MCNEIL - PPC, INC.
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Labeling Format Information:

Drug Facts: 8.25 pt
Header: 8 pt
Subheader: 6 pt
Body Text: 6 pt

Drug Facts (continued): 8 pt

Fonts: Helvetica bold, black, and black oblique

Leading: 6.5pt
Bullets: 5 pt
Barlines: 2.5pt
Hairlines: .5pt

Horizontal Scale: 70-80%

Average Kerning: 0
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